FILED
2008 LN NNUAL REFORT Y May 01, 2006 8:00 am

DOCUMENT # L04000037101 Secretary of State
1. Entity Name 05-01-2006 20042 010 ****50.00
SOAH FILMS LLC
Principal Piace of Business Mailing Addrass
1825 PONCE DE LEON BLVD. 1825 PONCE DE LEON BLVD.
#301 #301
CORAL GABLES, FL 33134-4418 CORAL GABLES, FL 33134-4418 .
s PP S EARERC AR A A
Suile, Apt. #, etc. Suite, Apt. #, etc. 704192006 Chg-LLC CR2E0S3 (11/05)
City & State City & State 4. FE! Number Applied For
20-1041884 Not Applicable
Zo Country Zp Country 5. Cerlificale of Status Desired O gese'gg] :\i?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MONTELLO, LOUIS R :
777 BRICKELL AVE, SUITE 1070 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33131

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or prinled name of registersd agent and ttle il appiicable {NOTE: Ragistered Agent signalture required whan reinstating) DATE
Filing Fee is $50.00 ) Make check payable to
Due by May 1, 2006 Florida Bepartment of State
R .
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR ﬂnemg TITLE H W ot . [ Ghangs wddition
NAME MONTELLO, LOUIS R NAME ST NpReis oy
STREET ADDRESS | 777 BRICKELL AVE. SUITE 1070 STREET ADDRESS 13(9,5 FUE S LEHN @l@ . X
CITY-ST-21P MIAMI, FL 33131 CITY-ST-2IP Croaf %b/ﬁ . ) a/5¢
e 0 tetete e 4 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-ST-2p
TITLE O3 desete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2p
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-ST-2IP
TILE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

11. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further certify that the information
indicated on this report is true and accurate and that my signalure shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liability company or the receiver gatrustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %/‘?_ép 205 567-3090

SIGNATURE AND TYPED OFR PRINTED NAME OF MANAGING MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Davime Phane #




